INTRODUCTION
In today's world we are all living with risk. There is no such thing as "ZERO RISK" to individuals, society or the environment. "Everyone has the right to recognition everywhere as a person before the LAW" [1] . In recent times many accidents, natural mass disaster like earthquake, tsunamis and man- Sumita 
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made disaster like bomb blast, wars, plane crashes etc. require special attention where bodies are found in mutilated states. These cases justify "The Universal Old Age Truth"-Which states the forensic experts that although there is one way in which to be born, there are many ways in which to die [2] .
Stature is an important key feature of identification of biological profile of an individual. Foot dimensions have not been frequently used though sparing of foot is usually seen in most of the crime scenes as well as in cases of mass disaster as people are often shoeclad. Hence feet can be excellent clue regarding personal identity [3] . Rutishauser [4] for the first time showed that the reliability of prediction of height from foot print was as high as that from long bones as ossification and maturation in foot occurs earlier than the long bones [5] .
Accurate indirect methods are needed to assess the nutritional status of older people. [6] In such cases height has to be estimated as surrogate since the length of the long bones in arms and legs does not reduce with age, arm span and knee height has being used as surrogate measure of heights in older people where reliability was carefully controlled [7] . Arm span has also being used, but may be less satisfactory then the knee height because of joints stiffness in older people, which could reduce the accuracy of the measurement [8, 9] .
No study till now in India validated recumbent height measurements against standing height measurements among adults or elderly individuals without any ambulatory or debilitated conditions that cause inaccuracy of the measurements.Therefore present study is aimed to predict the best body height indicator and to develop a nationally representative prediction equation for estimation of stature according to gender including age as a predictor variable in order to reduce the inherent problem of sample specificity and enhance accuracy confidence in the estimation.
MATERIALS AND METHODS
For present study, total 1000(500 males and 500 females) asymptomatic, healthy adults, residing in Teerthanker Mahaveer University of cosmopolitan origin with age over 18 years old with no diagnosed history of knee arthropathy and spinal deformity and a written informed consent was taken from the subjects. The measurements were taken between 2 to 5 p.m. to eliminate the discrepancies due to diurnal variations.
No Objection Certificate was obtained from the college Ethical Research Committee.
Sampling Method: Purposive and Judgement sampling methods. These samplings are best when we are studying a particular set of groups.
Study design: Evaluative study. Foot length (FL) was measured as the distance from the most posterior point of the heel (pternion) to the most anterior point of the longest toe-first or the second (acropodion) in centimetres by spreading calipers (Hrdlicka type) [10] .
METHOD
Knee Height (K H) defined as the distance from the heel of the foot to the top of the patella, (most anterior surface of the femoral condyles of the thigh, medial being more anterior), with the ankle and knee each flexed to a 90 0 angle, measured by Ross , s Knee height Calipers. All the readings were tabulated & subjected to statistical analysis using mean ± standard deviation of data and computing the correlation coefficient(-1 to +1) with excel on window professional 2007. Associations were considered statistically significant at the p<0.05 and <0.01 level evaluated with Z-test. Derivation of Linear regression equations was done to calculate height from foot length and knee height of an individual. All measurements were recorded by the same person in order to avoid interobserver bas employed.
Standardized anthropometric instruments used in all studies, yet there is lack of uniformity between methods and the degree of measurement error associated. This is significant because high amounts of measurement , and the coefficient of reliability (R), [11] for reliability analysis.
Technical error of measurement (TEM) is a measure of error variability that carries the same measurement units as the variable measured. Its interpretation is that differences between replicate measurements will be within± the value of TEM two-thirds of the time. [12] Similarly, 95% of the differences between replicate measurements are expected to be within±/2_/ TEM, [13] which is referred to as the 95% precision margin. Intra-observer TEM is estimated from differences between replicate measurements taken by one observer, while interobserver TEM is estimated from single measurements taken by two or more observers. From TEM, the coefficient of reliability(R) can be determined, which ranges from 0 (not reliable) to 1 (complete reliability) although there are no recommended values for R, Ulijaszek and Kerr (1999) [14] suggested that a
RESULTS AND OBSERVATIONS
cut-off of 0.95 be used (i.e. a human measurement error of up to 5% The technical error of measurement (TEM) can be determined which is an accuracy index and measures the standard deviation between repeated measures. The formulation of TEM depends on how many observers have taken the measurement. If the same observers has measured on two occasions (a measure of intra-TEM) or two observers have measured the same, then the formula for TEM is where D is the difference between the two measurements, and N is the sample size, as shown in Table 4 .
It is also possible to compute the relative TEM (%TEM), which provides an estimate of the error magnitude relative to the size of the measurement (expressed as a percentage) and is analogous to the coefficient of variation (see below).
From TEM, the coefficient of reliability (R) can be determined, which ranges from 0 (not reliable) to 1 (complete reliability), where SD is the standard deviation of all measurements. 
CONCLUSION
Intraobserver reliability of the measurement, differences between replicate measurements taken by one observer was<0.5cm & relative TEM as <0.84%. And even so, coefficients of reliabilities above 0.95 are indicative of good quality control. These results suggest that Body height, foot length and knee height are sufficiently precise for anthropometric research application. Thus, the present study suggests the Knee height to be the best body height indicator for estimation of body height according to gender including age as a predictor variable in order to reduce the inherent problem of sample specificity and enhance accuracy confidence in the estimation.
